Aplasia cutis and other scarring alopecias Congenital absence of skin (aplasia cutis) presents on the scalp as one or more noninflammatory well defined oval or circular ulcers, crusted areas (fig 1) Scalp hair fall may also be inflicted by others.
Children who puli their hair Children who pull their hair are relatively common but the problem receives little or no attention in standard paediatric texts. Affected children and even their parents may sometimes be unaware that the hair loss is self inflicted. It is seven times more common in children than in adults.'5 Although most affected individuals are girls, under the age of 6 years it'is more common in boys. The term 'trichotillomania' was coined by Hallopeau"6 to emphasise the 'pulling', although Besnier preferred 'trichomania'. One should note that the term mania is not being used in its well defined modern sense. The Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric Association defines trichotillomania as an irresistible urge to pull the hair and a sense of relief after the hair has been plucked. 7 AETIOLOGY Hair pulling may occur as an isolated habit, out of the blue, and without obvious explanation. Minor pulling and hair loss is a habit commonly associated with boredom. In children with hair loss sufficiently marked to be referred to a hospital dermatology clinic hair pulling is usually a sign of chronic social deprivation and particularly emotional deprivation in the maternal relationship; in a few of these children there may be progress to obsessive-compulsive disorder. Occasionally, neuroses such as anxiety and obsessive-compulsive disorder may be primary. Rarely, depression is the underlying cause.
DIAGNOSIS
The younger child often admits to pulling the hair but the more severely affected older child usually denies touching the hair. I do not usually ask a patient whether their loss is self inflicted at least not until I've seen him/her a few times and there is good rapport. Sometimes their comments can be revealing: one older girl who denied pulling said to me that 'as my hair regrows it feels like it is being pulled out'.
Hair is lost most frequently from a frontoparietal region but the loss can affect elsewhere. In the affected area twisted hairs and broken hairs of varying length will be visible. In more severe cases plucking may be extensive so that only a margin of hair remains. Rarely hair away from the scalp may be plucked. Although clinical diagnosis is usually straightforward with the affected area appearing bizarre and ill defined, differential diagnosis includes ringworm where the bald areas are usually scaly, and alopecia areata. In contrast to alopecia areata, histopathology in trichotillomania reveals neither inflammation of the hair bulb nor atrophic anagen hairs. '8 It is quite common for hair loss due to pulling to be preceded by an episode of alopecia areata; perhaps the attention given activates an inherent susceptibility to pull in these children. The very common nail biting (onychophagia) and nail pulling (onychotillomania) may coexist with hair pulling. Bulimia nervosa has been reported to follow trichotillomania. 9 Pulled hairs may sometimes be swallowed (trichophagy) and can result in intestinal obstruction caused by a hairball (trichobezoar).
Case histories CASE 1 A 9 year old girl presented with a one month history of increasing scalp hair fall. On examination, there was marked scalp hair thinning with a margin of good hair remaining over sides and posterior scalp; the thinned area showed different lengths of stubble ( fig 6) . Her mother and a schoolteacher had noticed the child twisting her hair. The mother tended to push her at her studies and to direct her leisure activities, for example no dolls. Her father was a more easy going individual and she had two brighter younger brothers. I arranged for the child to see both a paediatrician and a child psychiatrist in addition to myself. Full regrowth of hair occurred within nine months. Her mother never accepted that the hair loss was solely self inflicted. CASE 2 A 5-5 year old boy came to clinic with a history of a patch of alopecia areata the previous year that had regrown within three months. One month after regrowth bifrontal hair loss occurred. The mother had noticed him pulling his hair and he admitted it to me also on careful questioning, and the scalp appearance was bizarre. There was a history of nail biting before the alopecia areata. It became clear that hair pulling usually occurred at school, regrowing during the holidays: he had learning difficulties at school and teacher problems. He was prescribed a bland cream to apply to the scalp and the hair regrew. The hair returned to normal over a 10 month period. However, once the hair had regrown he began biting his nails again and I told him to apply the scalp cream to the nails rather than bite them. The nail biting ceased rapidly when he became happier in school. MANAGEMENT 
